Mandatory
Employee
Notices

Employer Name:

Society of the Roman Catholic Church of the
Diocese of Lafayette
Employer Number: 71-60471-00 and appropriate subgroups
71-60472-00 and aepropriate subgroups
Effective Date:
January 1. 2014

This Employer believes this Plan of Benefits is a "grandfathered health Plan" under the Patient
Protection and Affordable Care Act (PPACA). As permitted by the PPACA, a grandfathered
health Plan can preserve certain basic health coverage that was already in effect when that law was
enacted. Being a grandfathered health Plan means that this Plan of Benefits may not include
certain consumer protections of PPACA that apply to other Plans, for example, the requirement for
the provision of preventive health services without any cost sharing. However, grandfathered
health Plans must comply with certain other consumer protections in PPACA, for example, the
elimination of lifetime limits on Benefits.
Questions regarding which protections apply and which protections do not apply to a
grandfathered health Plan and what might cause a plan to change from grandfathered health Plan
status can be directed to the Plan Administrator or call the number on the back of your
Identification (10) Card.

Important Notice About
Your Prescription Drug Coverage and Medicare
Please read this notice carefully and keep it where you can find it. This notice has information
about your current prescription drug coverage with DIOCESE OF LAFA YETTE and about your
options under Medicare's prescription drug coverage. This information can help you decide
whether or not you want to join a Medicare drug pian. If you are considering joining, you should
compare your current coverage, including which drugs are covered at what cost, with the coverage
and costs of the plans offering Medicare prescription drug coverage in your area. Information about
where you can get help to make decisions about your prescription drug coverage is at the end of
this notice.
There are two important things you need to know about your current coverage and Medicare's
prescription drug coverage:
1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare.
You can get this coverage if you join a Medicare Prescription Drug Plan or join a Medicare
Advantage Plan (like an HMO or PPO) that offers prescription drug coverage. All Medicare
drug plans provide at least a standard level of coverage set by Medicare. Some plans may
also offer more coverage for a higher monthly premium.
2. On behalf of DIOCESE OF LAFA VETTE, BlueCross BlueShield of Louisiana has determined
that the prescription drug coverage offered by the DIOCESE OF LAFAYETTE is, on average
for all plan participants, expected to payout as much as standard Medicare prescription
drug coverage pays and is therefore considered Creditable Coverage. Because your
existing coverage is Creditable Coverage, you can keep this coverage and not pay a higher
premium (a penalty) if you later decide to join a Medicare drug pian.

When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October
15th to December 7th. However, if you lose your current creditable prescription drug coverage, through no
fault of your own, you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a
Medicare drug plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug
Plan?
If you decide to join a Medicare drug plan, your current DIOCESE OF LAFA YETTE coverage may be
affected. If you do decide to join a Medicare drug plan and drop your current DIOCESE OF LAFAYETTE
coverage, be aware that you and your dependents may not be able to get this coverage back.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Pian?
You should also know that if you drop or lose your current coverage with DIOCESE OF LAFAYETTE and
don't join a Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a
higher premium (a penalty) to join a Medicare drug plan later.
If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly
premium may go up by at least 1 percent of the Medicare base beneficiary premium per month for every
month that you did not have that coverage. For example, if you go nineteen months without creditable
coverage, your premium may consistently be at least 19 percent higher than the Medicare base beneficiary
premium. You may have to pay this higher premium (a penalty) as long as you have Medicare prescription
drug coverage. In addition, you may have to wait until the following October to join.

For More Information About This Notice Or Your Current Prescription Drug
Coverage ...
Contact your Human Resources department for further information. NOTE: You'll get this notice each year.
You will also get it before the next period you can join a Medicare drug plan, and if this coverage through
DIOCESE OF LAFAYETTE changes. You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug
Coverage ...
More detailed information about Medicare plans that offer prescription drug coverage is in the "Medicare &
You" handbook. You'll get a copy of the handbook in the mail every year from Medicare. You may also be
contacted directly by Medicare drug plans.
For more information about Medicare prescription drug coverage:
• Visit www.medicare.gov
• Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the
"Medicare & You" handbook for their telephone number) for personalized help
• Call1-B00-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.
If you have limited income and resources, extra help paying for Medicare prescription drug coverage is
available. For information about this extra help, visit Social Security on the web at www.socialsecurity.gov,
or call them at 1-800-772-1213 (TIY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the
Medicare drug plans, you may be required to provide a copy of this notice when you
join to show whether or not you have maintained creditable coverage and, therefore,
whether or not you are required to pay a higher premium (a penalty).

===~~
*a£%;+1&<v
Date: ~

Address: __

PhoneNumber.

~ __

~3 '1-

bane.

~21J- 59;1..1

Sv~ce S

_fCllAiLW,I../t-l'JoSlg

,

New Health Insurance Marketplace Coverage
Options and Your Health Coverage

Beginning in 2014, there is a new way to buy health insurance: the Health Insurance Marketplace. To
assist you as you evaluate options for you and your family, this notice provides some basic information
about the new Marketplace.
What is the Health Insurance Marketplace?
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget.
The Marketplace offers "one-stop shopping" to find and compare private health insurance options. You
may also be eligible for a new kind of tax credit that lowers your monthly premium right away.
The 2017 open enrollment period for health Insurance coverage through the Marketplace ran from Nov. 1,
2016, through Jan. 31, 2017. Individuals must have enrolled or changed plans prior to Dec. 15, 2016, for
coverage starting as early as Jan. 1, 2017. After Jan. 31, 2017, you can get coverage through the
Marketplace for 2017 only If you qualify for a special enrollment period or are applying for Medicaid or the
Children's Health Insurance Program (CHIP).
Can I Save Money on my Health Insurance Premiums in the Marketplace?
You may qualify to save money and lower your monthly premium, but only if your employer does not offer
coverage, or offers coverage that doesn't meet certain standards. The savings on your premium that
you're eligible for depends on your household income.
Does Employer Health Coverage Affect Eligibility for Premium Savings through the
Marketplace?
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not
be eligible for a tax credit through the Marketplace and may wish to enroll in your employer's health plan.
However, you may be eligible for a tax credit that lowers your monthly premium or a reduction in certain
cost-sharing if your employer does not offer coverage to you at all or does not offer coverage that meets
certain standards.
If the cost of a plan from your employer that would cover you (and not any other members of your family)
is more than 9.5 percent (as adjusted each year after 2014) of your household income for the year, or if
the coverage your employer provides does not meet the "minimum value" standard set by the Affordable
Care Act, you may be eligible for a tax credit. (An employer-sponsored health plan meets the "minimum
value standard" if the plan's share of the total allowed benefit costs covered by the plan is no less than 60
percent of such costs.)
Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered
by your employer, then you may lose the employer contribution (if any) to the employer-offered coverage.
Also, this employer contribution-as well as your employee contribution to employer-offered coverage-is
often excluded from income for federal and state Income tax purposes. Your payments for coverage
through the Marketplace are made on an after-tax basis.
How Can I Get More Information?
For more information about your coverage offered by your employer, please check your summary plan
description or contact Diocese of Lafayette Office of Human Resourcesat 337-261-5526. The Marketplace
can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Pleasevisit HealthCare.gov for more information, as well as an online
application for health insurance coverage and contact information for a Health Insurance Marketplace in
your area.

Premium Assistance Under Medicaid and the
Children's Health Insurance Program (CHIP)
If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your
employer, your state may have a premium assistance program that can help pay for coverage, using funds from
their Medicaid or CHIP programs. If you or your children aren't eligible for Medicaid or CHIP, you won't be
eligible for these premium assistance programs but you may be able to buy individual insurance coverage
through the Health Insurance Marketplace. For more information, visit www.healthcare.gov.
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact
your State Medicaid or CHIP office to find out if premium assistance is available.
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your
dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1Son-KIDSNOW or www.insurekidsnow.govto find out how to apply. If you qualify, ask your state ifit has a
program that might help you pay the premiums for an employer-sponsored plan.
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under
your employer plan, your employer must allow you to enroll in your employer plan if you aren't already enrolled.
This is called a "special enrollment" opportunity, and you must request coverage within 60 days of being
determined eligible for premium assistance. If you have questions about enrolling inyour employer plan,
contact the Department of Labor atwww.askebsa.dol.govorcalll-866-444-EBSA(32OP).

Ifyou live in one of the following states, you may be eligible for assistance paying your employer health
plan premiums. The following list of states is current as of August 10, 2017. Contact your State for more
information on eligibility -

The AK Health Insurance Premium Payment Program
Website: http://myakhipp.com/
Phone: 1-866-251-4861
Email: CustomerSeryice@MyAKHIPP.com
Medicaid Eligibility:
http://dhss.alaska.,,ov/dpa/Pages/medicaid/default.aw

- Click on Health Insurance Premium Payment (HIPP)
Phone: 404-656-4507
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\Rh:Al\SAS -l\Jedicaid
Website: htt;p://myarhipp,coml
Phone: 1-855-MyARHIPP(855-692-7447)

COLORADO - Health "'ir~t Colorado
(Colorados .vledicaid Program) '"~
Child l-h..al1h Plan Plus (CIII' t-)
Health First Colorado Website:
https:llwww.healthfirstcolorado.com/
Health First Colorado Member Contact Center:
1-800-221-3943/State Relay 7ll
CHP+: Colorado.gov/HCPF/Child-Health-Plan-Plus
CHP+ Customer Service:1-800-359-1991/
State Rela

1'\1)1.\\ \. - Medicaid
Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in,gQv/fssa/hip/
Phone: 1-877-438-4479
All other Medicaid
Website: http://www.indianamedicaid.com
Phone 1-800-4°3-0864
lOW \ - i\h.·dicaid
Website:
http:Udhs,iowa,gov/ime/roembers/medicaid-a-to-
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-l\ledicaid

Website: http:Uwww.kdheks.gov/hcfJ
Phone: 1-785-296-3512.

Website:
http://www.dhhs.nh.~v !oii/documents/hippapp.pdf
Phone: 603-271-5218

KENTl CK \ - i\Il'dicaid
Website: http://chfs.ky.gQv/dms!default.htm
Phone: 1-800-635-2570

\lEW JERSEY - Medic.ud and CIIII'
Medicaid Website:
http:Uwww.state.nj.us/humanservices/
dmabs/dients/medicaidl
Medicaid Phone: 6°9-631-2392
CHIP Website: .
ht1;p:llwww.njfamilycare.org/index.htmI
CHIP Phone: 1-800-7°1-°710
NE\\ \ ORK - i\h'dicaid
Website:
https://www.health.ny.gQy/health care/medicaid I
Phone: 1-800-541-2831

Lot fISI.\N ,\ - Medicaid
Website:
http://dhh.louisiana.gQv /index.cfm/subhome II/n/331
Phone: 1-888-695-2447
i\I ·\INF -Mcdicaid
Website: http://www.maine.gov/dhhs/ofi/publicassistance/index.html
Phone: 1-800-442-6003
TIY: Maine relay 71l

\ORTII CAROLll\"\
- l\Iedicaid
Website: https:Udma.ncdhhs g.ovl
Phone: 919-855-4100

J\L\SSACIIliSETTS
- \ledicaid and CHIP
Website:
http://www.mass.gov/eohhs/goy/departments/masshe

l\ORTlI D,\I,-O'I"\ - \Il'dicaid
Website:
http://www.nd,gov Idbslservices/medicalserv/medicaid
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http://www.dss.mQ.gov/mhd/participants/pa~s/hipp.

http:Uhealthcare.oregon.gov/Pages/index.aspx
http://www.orei<>nhealthcare.g.ovlindex-es.html
Phone: 1-800-699-9°75

htm
Phone: 573-751-2005
I\IO'\i I"ANA - Medicaid
Website:
http://dphhs.rot govIMontanaHealthcarePrograms/HI

ff

PENNS\ L\ \Nt\ - Mcdicnid
Website:
http:Uwww.dbs.pa.gov/proYJder/medicalassistance/he
aithiosurancepreroiuropaymenthippprogram/index ht

Phone: 1-800-694-3084

m
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\\ ~sHIi\GTO:'li - Medicaid
Website: bttp:llwww.hca.wa.goy/free-or-low:costhealth-care/program-admjnistratiQn/gremium-paymentpro~m

SOl "I'H D"\I\.OT·\ - i\lcdicaid
Website: http://dss.sd.gQY
Phone: 1-888-828-0059

Phone: ~~~~~:..~
Toll-free phone: 1-855-MyWVHIPP(1-855-699-8447)

l'T \H - i\ll'dicaid and CHIP
Medicaid Website: https:llmedicaid.utah.goy/
CHIP Website: bttp:llhealth.utah.sov/chip
Phone: 1-877-543-7669

"lsCO!\SI\ - \Iedil'aid and ('HII'
Website:
https:llwww.dhs.wisconsin.goy/publications/pl/plO095·P

df
Phone: 1-800-362.-3002.

http://www.coyerva.org/prQgrams premium assistance.
cfm
Medicaid Phone: 1-800-432.-592.4
CHIP Website:
http://www.coverva.org/prQlUams premium assistance .

.cfin
CHIP Phone:

To see if any other states have added a premium assistance program since August 10, 2017, or for more
information on special enrollment rights, contact either:
U.S. Department of Labor
Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov
1-877-267-2323, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement
According to the Paperwork Reduction Act Of1995(Pub. 1. 104-13)(PRA),no persons are required to respond to a
collection of information unless such collection displays a valid Office of Management and Budget (OMB) control number.
The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by
OMB under the PRA,and displays a currently valid OMB control number, and the public is not required to respond to a
collection of information unless it displays a currently valid OMBcontrol number. See 44 U.s.c. 3507. Also,
notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with a collection of
information if the collection of information does not display a currently valid OMB control number. See 44 U.S.c. 3512.
The public reporting burden for this collection of information is estimated to average approximately seven minutes per
respondent. Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee
Benefits Security Administration, Office of Policy and Research, Attention: PRAClearance Officer, 2.00Constitution Avenue,
N.W., Room N-5718,Washington, DC 2.0210or email ebsa.opr@dol.gQyand reference the OMB Control Number 1210-0137.
OMB Control Number 1210-0137(expires 12/31/2019)
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Women's
Health and
Cancer Rights
Act (WHCRA)
of1998
The benefits related to mastectomies
changedquite a bit with the Women's Health
and Cancer RightsAct (WHCRA)of 1998.
This article will answer some of the common
questions patients have about the WHCRA.
What does WHCRA cover?
If you are enrolled in a health plan that
covers the medical and surgical costs of a
mastectomy,the WHCRA states that your
plan must also cover the costs of certain
reconstructivesurgery and other postmastectomy benefits, including:
•
•
•
•

All stages of reconstructionof the
breast on which the mastectomywas
performed
Surgery and reconstructionof the
other breast to produce a symmetrical
appearance
External breast forms that fit Into your
bra for before or during reconstruction
Treatment of any physical
complicationsof the mastectomy,
including lymphedema

--

- - - - - -

I had a mastectomy due to non-cancer related health Issues. Am I covered
under WHCRA?
Yes. These rights are not limitedto cancer patients. If your plan covers mastectomies,
WHCRA rights apply.
Myjob does not offer a group health plan. Does WHCRA apply to my individual
health insurance policy?
Yes. WHCRA applies to group health plans that are providedby an employer or union
as well as to individual health Insurancepolicies that are not based on employment.

Your health plan must also cover the costs of
certain reconstructive surgery and other post ..
mastectomy benefits.
I receive health benefits through my church. Am I still covered under WHCRA?
There are certain "chureh"and Mgovemmentarplans that are not subject to this law.
Generally,though, any plan that provides coverage for mastectomiesmust also
complywith WHCRA. Checkwith your provider for informationspecific to your plan.
Will my co-pay for reconstructive surgery be more expensive than my co-pay
for other health conditions?
No. If your health plan requiresa co-paymentfor other health conditions, the co-pay
for your mastectomybenefits must be the same. For example,it is a violation of
WHCRAfor your plan to cover 90 percent of hip replacementsurgery but to only
cover 70 percentof breast reconstruction.
Is my health plan required to Inform me of my rights under WHCRA?
Yes. Your health plan must provide you with a notice of your rights under WHCRA
when you first enroll in the health plan, and then annually after that.
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